MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o —————————Registrar’s No. ./z_%lf-:._

Primary Registration District

=62-030639

STATE FILE NUMBER

DO NOT WRITE oYY,
ON THIS STUB AMENDED 2.
1. PWACE QF DEATM 2. USUAL RESIDENCE (Where deceased lived. ¥ institUtion: Residence before
- G X . . COUN issi
VS 300 8 a. COUNTY Greene a. STATE MiS SOUI‘f COUNTY G’reene admission)
Rev. 4/59 % b. CCI)TRY (1§ outside carporate limits, give TOWNSHIP only) Langth of sfay in Ib <. ccl)TRY Inside Limits
W : Loy . . [}
< own Rt, # 2 VIS owd  Rogersville Yo 1 No
]()3 q ‘1 f‘ €. i{U&éPI;JTAATEOgF (1f NOT in hospital, give loca¥on) 9 Inside Limits— d. :IT)]EJEEETSS {If cutside, give location) Reside“on Farm
—= e .
703 QO , g INSTITUTION Rogersville, MO. Yes O No e # o Yes g No [1
3 3. (ljrlAME OF ‘DECEASED First Middle Last 4. Dé‘\":I'E Month™ — Day + T~ ' Yesr
¥pe or print} LLOYD DTHO - me— PIEHQ’EIJI’ DEATH Augu St 11{_- I962
4 O 5. SEX 6. COLOR OR RACE 7. Morried §)  Never Married (1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male m_‘lite Widowed [J Divorced [ 7'_.1‘8..07 5'5 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] urln mast of warking life, even if retired) . . )
2 ter Retaill Paris, I11 U.S.A.
7 / Q 13s. FA‘IHER 5 NAME 13b. MOTHER'S MAIDEN NAME ) 4. NAME OF HUSBAND OR WIFE
— - « e]
o Leonard Pinnell Fox- Ruth
8 J . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? oL SOCIAL SECLRITY NO | 17, INFORMANT == . Address . -
—— S (Y 6,,0r unknown) | {If yes, give war or dates of servicq
. < &% | HETT 3|Ruth Pinnell, Rogersville, Mo.
—ﬁﬂ— % [ 18. CAUSE OF DEATH (Enter only one cause per lino f FINTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: P d tr b tural causes ONSET AND DEATH
2 5 :2) IMMEDIATE CAUSE (a} resume e natur cause
11 o] o]
O o
1 z u<J 8 Conditions, if any, DUE TO (b)
%/.‘0 - 0 v 5 wb}:.ich gave rilo(v)o
13 T|Z Mating the under: MAYTENDED BY A PHYSICIAN
~ lying causa last, DUE TQ ()
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, If deceased was fomale was
g dissase condition given in PART | (a) there & pregnancy in last 90 days.
v < . 1
%) 3 - - [T Yesr l 0N I O Unknown!
Z pro
E N é“é‘;?o“g‘i&%"?“ 2Ca. Accll:t!:em sm%nf HOMEIICIDE 25!:. Dségéaégowﬁ [ un{&rc\)% uue D. (E !erﬁit-l.gn ‘ér’*"c‘;'é"rfjrms't%?g 1 1:; 18.}
o O ac
Z ; ves No O — but o fL |Jrnq n,':nnq“
20¢. TIME OF Houl Month, Day, Year .
v, cz) Z é’ INJURY. & His wife called an ambulance but heé was expired bafrre the
[ ] =X A Y
4 o 20d. INJURY QCCURRED 20e. PLACE
o WHILE AT WORK (J farm, factory, street, otfice bldg., atc.)
5 NOT WHILE AT WORK [J
o o
h
S o E é 21, | attended the deceased fro 4223 ; last saw h,—’,:, slive on
[ ; 9 Death occurred st on the date ttated sbove, and to the best of my knowledge, from the causes stated.
5T N H
g E 8 8 32a. SIGM?URE/- Q‘egree or title) ~ 22b. ADDRESS hd 22c. DATE SIGNED
= I 2 | == : Orfi inefi
- S —, . Greene County Hdalth Officer, Springfield, Mo
2 23a. BURIAL, CREMATION, [ 236. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county)  — (State)
o o REMOVAL (Specify} ) . _
Z T Removal_ |8-20-6 Montrose Cenmetery M ntrogg?_llling_ls___
= < | “Za. FUNERAL DIRECTOR - ‘ ADDRESS ¢ " | 25. DATE RECD."BY LOCAL REG. TRA®'S SIGNATURE
(V) b . 3
= z| H. C. Ferrell, Rogersville, Mo, |[R~- X2 4 Z

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

:working under my personal supervision. - W
Student Signedw 1 ¢ PAAﬂM

Signature of Student Embalmer -«

] Licensed Embalmer Mo. W/O

P. O. Address

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with “the above constitutés grounds for revocation of llcense) v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

A N 1




